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lar CIRCULAR L:TTER NO. 2 


The Management and Disposition of Patients Suffering from 
"Trench Foot". 


aon "Trench foot", as seen in this theater, pémlts from exposure to 
iS ipinatien of cold ae wet. .It differs from frostbite in its clinical 
) sail Since da Mmag,e is usually renter in the deeper structures, 


ee Obviously, the most important aspect of this type of physical in-) 
ris its prevention, but when due to circumstances "trench foot" develops, 
n the problem of its management resolves into questions of accurate diag- — 
Sis, conservative treatment of the disease, and the intelligent disposition | 
patients, In a consideration of these points it will be necessary from a. 
sapeutic and administrative point of view to divide the theater into two 
echelons; the first embracing the forward area under army, corps, and divi- 
sional Vtuakat while the second echelon represents the Zone of Communications, 
3. Obviously with this division, priaary sonneee weanda be with apes 
€ diagnosis in the first echelon, where "trench foot", resulting from cap- 
lary and tissue injury, must be. differentiated from pedal conditions due to | 
ungus infections, trauma, impreperly fitting foot gear, painful orthopaedic 
isturbances | of the feet, and certain other disabilities caused by poor ta 
scaside different iavion is necessary since many of the istic nae 


n many a enwea, eae e ee vascular injury FIRES foot? wilt need 
ged treatment and should be evacuated to the second echelon, 


he The management of "trench foot" in the first shine 
a. Unless actual gangrene or a Piceiaios oa iniees inteotdan re 

2 immediate surgical care is found, all patients suffering from "trench. 

Bhould be sent to the medical services of first echelon hospital begins: 


-. Be When a paticnt allegedly : suffering from "trench foot" enters _ : 
ical service of a first echelon unit, the medical officer in charge of 
- a care dinpead examine ne foot of the Srl by separate. and im 


Fe wntie disabilities Deon. | or dlaburbanoed. due bo Hone pede 
. “nl age should be. tpeatad in ine first Pes pene ehh: 


eT es (1) A history of prolonged wet, cold feat with development 
ke "pain or loss of sensation in the feet, © 


Bey ing) The feet may be red, swollen, painful, and extremely 
ne , ‘They may also have a waxy, nianened appearance, The swelling is an 
important sign and care must be taken not to mistake the redness and swell- 
ing of NMprench foot" for a cellulitis due to infection. Blebs or bullas may 
a be. present and areas of hypasthesia or true anesthesia are frequently haat 
~ Pain, (frequently much worse at night) is a fairly constant symptom. 


(3) Patients suffering from "trench foot" almost universally 
state that their fect feel better when exposed to the open air at the temp- 
erature of the ward tent. Their feet feel better in cool air. 


aS c.. Patients with subjective symptoms whose pedal extremities show 
no swelling and who have no or minimal objective findings should be retained 
in army area for treatment. 


se d. Definitive treatment in the first echelon will of necessity be 
Limited primarily to patients who will be returned to duty from that area, 
Every effort should be made to eliminate superficial minor infections. The 
feet should be kept cool and.dry. The patient should be gotten up and about 
as soor as is consistent with hi. his condition. Indoctrination in pedal hygiene 
should be carried out daily by the ward medical officer, Socks of the de- 
sired type end suitable shoes should be provided for the patient. From the > 
beginning of therapy, emphasis should be placed upon the fact that the pa- 
tient is going back to general duty, and that he will be sent back to duty 
with proper foot gear. ! 


€. Patients: who are going to be evacuated to the second echelon 

will. Been Ay have objective findings, and conservative treatment is indica- 
ted unless a gangrene or infection necessitating immediate surgical attention 

“4s. present, The feet should be kept dry and cleansand placed in the open air 
in a slightly elevated position, if such a procedure adds to the’ comfort of 
the patient, Heat,-in general, is not tolerated. Blebs.and bullae should 
not be opened Oaless infected, and if superficial infection is present, mild 
nonirritat ing measures should be used for its control, It should ever be 
borne in mind that the pedal skin of these patients is far more susceptible 
to-chemical irritants than is normal skin. The patients should be kept in 
bed until the swelling disappcars If they are to be evacuated while swell- 
jimg.is still present, it is recommended that they be evacuated as litter CASCS a 
To protect the patient's feet during evacuation against incidental breuma , Be 
is recommended that the affected feet be lightly swathed (not bandaged) in 
several thicknesses of clean gauze 


5. The eg aie of "trench foot" in the second echelon: 


pore cre Patients suffering from "trench foot" sufficiently severe to 
sien a Ve fanaa eché.ion usually. should be treated in eens 


Pati 


eon ee eat ive. Ueeet men’ designed to eliminate ee ye 

fection and tc reduce the pain and swelling should be used in the early __ 
qsbgges wf “trench foot", If gangrene is not oresent, moderate elevation of 
bie. fect. is desirable, Blebs and bullae should not be opened unless they — 
qe. dnfected, Superficial infections should be cerefully treated with. mild 

remedies in order to avoid chemical irritation of already injured sitin, The 
“heat. shouic be kept dry, and every precaution should be taken to prevent — 
maaeera wion.of <vhe ye Sympatiiectomy, or sympathetic block, is not recom- 
mended because, aithougn some Lemporary symptomatic relief may be gained, 
‘8 the lasting results of these ni Sse ere such as not to warrant their use 
_ Patients should be kept off their feet until the swelling has complotely dis— 
“éppeared, the Glebs or bullaé resorbed, infcction cleared up, skin contunusey 
restored, and the pain ameliorsted, At this time patients suffering from ie 
wueench, icou! mey be cliowed up and S2ovd the ward and can be continued ws 
meerides, sympt ors ana signs of the disability de not reappear. . 


Cis Patients whose feet show the fo sLLowing acne and signs after 
oi conservative treatment may be considered &s having had serious. 
eihe vassues of tiolr foet: ; 


Pa 


ae 
ya 


mares ele. cold feet with vasomotor changes with or without 


yperndares: a 


(2) Pasn and swelling after ss ante ia distances, 
hes: By ‘ ae ata i 
alah 6 Loss of cornified. epi hoettun on the soles of the feet, ri 
“sulting an tender, "tissue paper! skir very prone to. blister . 


: (4) Atrophy cf the subcutaneous tissue and/or the muscles of 
“the geet whi.en results in an acute breakdown of the transverse or longitudin 


petehes of hyperesthesia, hypasthesia, or an= 


‘6, The proper Gisposit! ton of patients suffering from "trench foot! 
ould be a mauter oF primary cocern to the disposition hceards in station | 
i general hospitals of the second echelon, Tt _must be re remembered th het wh: 
is the ae ae Buy of the Eeazeal | Departncnt to m Oo maintzin a manr ower, ‘Dat atien 
rt _b: 2981 grunts 5; must be able e to yerioru the ¢ a 
re og che uedical tors, Tt is of little value tc send back a ft 
_ pecaptly b become nc_@_phys sical J L Lint ‘bility to 6 service or ca ot un unit, 
he case of: each prtisnt tyst be st riciy “ndividuelized by ‘Gispositio 
ana the type of duty recommended be based upon the known fact that a 

o hos suffered Ds Neh ons Foc a is very hipaa ts cold a 


serosal ve feliowing broad criterie are “suege 
‘those pats ent, a: 


oyna rey ces aaa ie or seat: hyperhidros sis “aca 
presents - 


“a we Lic or cae: heirs. on eu card age: ee ey of the. ‘teak ahoula: oe 
ee from infection or loss of subcutancous tissue and anesthesia, pares 
Be Senate: should’ not be present. In recommending the patient fo 
i Lgnmont it should be stre ossed that he should be kept away ee 


: ein as 


r 


i Pk Lente not falling into the two pet eget peat doe ‘abe 
should be considered individually as ee candidates: for evacuation 
ea, tne Zone. at the Interior. 


RE : i, eo Ror the SUNGERN: 


Lara ie a sr 
Acting Deputy Surge 


5 “pismmurzen, 
eps Surgeon, ATC - North African District... 25 
Pa PQURZAON, PRNBISE, <i ov sv cwawete yo Feb CORO: 
~ Surges con, Se ie ark ee neo vis helen ya ue ess Te: 
a i] Surgeon, Gas ve COvawabiksewaken ns 20° M i he 
hon es’ A/G of Deke Cis bee ee das ok ORCS Qe: eae 
cs Surge SON, Adriatic Nepebe, acPowbes scene io) 3 ah : 
et ‘Surgeon, | Fifth WAV 5.0 dd ec eabe bee oe ERE WOLO | 
ar ae : AMPSC/MTOs++.ceeeseseeseses 40750 
ie ‘Surgeon, Replacement. Commands os ‘eas « seo 50 
Surgeon, Hg. Comimand 5 Piven iesiiate 30 
rgeon, MIOUBLe vee ceseeenceesreeese 12500. 


